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N\ Attachment 4.19-B
N

ition assn an wh b aP li rporation

n | f ionl i i iability corporation un ntract

to provide services ;g patients of such a public benefit corporation for those gatlents
ligible for icaid. The supplemental nts will be applicable only to the
professional component of the eligible services provided.

b. Eligible providers are affiliated with:

i New York City Health and Hospital Corporation (HHC), excluding facilities
participating in the Medicare Teaching Election Amendment.

ii. University Medical Center, an

iii. Westchester Medical Center.

made under thls Aggghmgng

d. Supplemental ments will an annual aqgr lump sum, a ba
n the Medicai licable to the calendar year. Initial nts will be based on

clacm roce: wi hm m ) fter In r Aﬁnal a nt will made

inical ‘ “ \ ices, ¢ » sexce wherM d| ‘ mesth

rimary payer, and Managed Care. Mana r ill be included only when
rate fee-for-service payment has been m n_eligible provider. Non-
mmerci ers such as Medicare are excluded. Additionally, supplemental
ayment will not be allow n all inclusiv nts where the base ment
includes the physician
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Attachment 4.19-B

e followi th ‘

(a) identification of claims will on individual Current Pr

Mmmmuwm

claims processing system- eMedNY,

(b)  Supplemental payments for eligibl ional servi available onl

benefits covered by Medicare.

(2) r Medicaid match rvi Medicare Part B uivalent payment will

calculated by multiplying the Medicaid equivalent services/procedures by the applicable
i

re Part B fee schedule amoun

3) g_] gible service Qrggedgrgg ;I_wgt arg b led to Mg!ggig using codes ghg; do not

rcen U u 'n a | I ion of erall rage of the Medicai
a nt to Medicare pa r th ed pr res will b a lied to the non-

4

procedures. For services where phys:ggn extenders may be used the computation will
be on th licabl n f Medi vivalent not the full physician

payment.
(5)

lic l ! ! f the eli i ' |c s Icula nwnll be a
on th icare P fee hdlfor vndr’ raphic region and th
Medicaid d licabl calendar

(6) Th a will revi submi om ion and att at the data and
com tion u compute the supplemental ment are accurate and comply wi
he m | inclu in State Plan.
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